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NEURO. RESEARCH F&R BOS 

ENCLOSURE A 



$002 



Budapest Treaty De^^fts 



erican Typ& Cuttu r** Collection 

HockviHe, MO 20SS2USA.T«lc P hone (301) 23V5520 F« (301J 316^366 



TO DEPOSIT Oft TO CONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF 

BUDAPEST TREATY ON THE INTERNATIONAL RECOGNITION OF THE 
DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT PROCEDURE 

Name of deposit Ce-<7-/ microorganism, cell line, seed, plasmid, etc.). If cell line, please provide tissue & species. 
TR2B " 



, _ ^„, c orr ,. Lambda gti.I : paclcag&d into La mb^a-Z^ --Phage 
Strain designation (/_e_, number, symbols, etc). fi u K^^ft — — . 



O 

ULI 



5 

< 



3. 

5. 
6. 



7- 



*9. 
10. 



Is this an original deposit under the Budapest i reaty? — ?£5 - >. " " 

is rhis a request for a contort of a deposit already at the ATCC to meet the requi rements of the Budapest Treaty? lr 

so, please indicate ATCC designanan. JSo . 

Is this deposit a mixture of microargsrusms or cells? , " — ■ : ' " 

Provide details necessary to culture, test for viability and store deposit, .f mixtur e, provide description of components 
and a method to check presence. > ■ — ' " 



Lambda gt KL vector tbat contain frT qna fq p^Va^^ -Tnt-n TTmnrf'rf nhTP-p 
and stored In 1% DM50 at -80°C, 



To cultivate » intrant bacter i a and PT^t-r^rt- twa . . 

Provide A indication of the properties of the Strain which are or may be dangerous to health or the environment. 
Depositor is unaware of su ch nrop^rt 1 " ^ g 



Provide sufficient description so 



that ATCC may confirm deposit properties {e.g.. Gram negative rod). 



a. If deposit is a cell 



culture, is it being cultured in the presence of antibiotics? If so, please list the antibi=tics- 



N0 



b. If deposit is hybridoma. what is the isotypa of antibody produced? _ 

Is this strain zoo pathogenic? _N0 _ phytopathogenic? 

(MUST BE COMPLETED! Packaging Class Ml. Ill, IV [In accordance with US. Pub.ic Health Services Region 42 -.F-R. 
S 72.3 (aHf}]? Class 1 . ■ " ~ 



1 1 . Does this strain contain plasmids relevant to the patent process? 



Yes 



If so. what physical containment level is required (National Instrartes of Health Guidelines In volving Recombinant DN^ 

Molecules, I.e.. PI , P2, P3 or PC facility]? P1 — ~ 

9 1 2. Isolated from? Huma n brain 

~ The answers tcfthesa questions are recommended but not required- 



ATCC DESIGNATION 



ATCC USE ONLY 
RECEIVED ^ 



V-T. RESULT & DATE, 



STORAGE: CulnTres are stored for 30 years from date of deposit and for f.ve ytars after the last request for a 

under the rules of patent offices in most countries. _ orm Bp/1 |Pa .~. j of 2J. '0/95 
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*'*r 1 ' — _ 

' 1 3, After a U.S. Patent issues. ATCC makes the culture avaitabte to anyone who requests it, as allowed under U.S. laws. Pnor 
to issuance of a U-S..Patent, ATCC will only make a culture available as instructed by the depositor or relevant patent 
office- In addition to those entitled to a sample under the Budapest Treaty and the European Patent Convem.on. -do you 
wish the strain made available; 

a. As of the date of deposit to anyone who requests a culture? [If -yes-, there are no restrictions on distribution 
from date of deposit or conversion to Budapest)- ■ 



To requestors which satisfy Patent Offices in countries not signatory to the Budapest Treaty? If -yes\ please 
state which countries- _ Q ■ 



Yes 



Ti. Do you wish ATCC to inform you of all requests for this strain? (S360 fee for 30-year informing], 
1 5. Would you like expedited notification of your ATCC number? [510 fee). ATCC must observe viability first- _S2_ 
Name of Individual, , '■ — " : 



Fax No. .Telephone No. 



15: Payment by check, or credit card (MasterCard, VISA or Amencan Express), must 

srrLgemems for billing have been made and approved- If arrangements have been made to bill you for services. p.eas<= 

indicate person who should receive invoice- Also, please include P.O. number. 

John Freeman* Esg» Fish & Richa-i-agon -r* 

225 Frasikl±a Street 



Boston, MA 02110-2804 



Credit Card number Gnolcate MasterCard or VISA} Expiration Date 



Type or print the name shown on credit card Signature 



17. Name, address and facsimile number of your attorney of record. 

John Freeman, Esq. Fiah ft Bir^ 0 ^^^^ . 



225 Franklin Sr-rggt- . Boston , HA 07110-7804 



1 8 _ MUST BE COMPLETED. Owner of deposit. (Verify with your management who owns the deposit. The owner is usually 
a company or institute, and normally is not an individual.) . ; " 



_Dr- Stuart A. Llpton 



19. Additional comments. 



Iimderstand and sane that the daaask ma, no t h* ^wn brme fpraperforf SflecJfied in Rule 9 7 nfthe *&pat 
T**m, far least SO ***** after the d*r* of dnash: * *d 5 ***** **er the date of the most recent request f "*«jT?lt 
and that if* culture should die or be destroyed dun m t he Ufa of th» patent, or the period of vme sn W^***, * * 
resnaas&3r*, to rt^rrhs IMna culture ofth~~™ armrusm orcelL fn the c*<^ nf w«es r c^inrifr tires r P**^'*^ 
embrvos. and seeds, it* resnnnstoWrv to *>™l* a sufficient ouantfty far distribution for the period of tone specked 

Stuart A. Llpton 'jjj^U 

Typed Name Signature D * te 



Address. Cni7 Aran's ff OCT Ti-»1 . ^ p n t~^^ Avenue, Euders 3$I , TtasTPTT, KA 0?m 



THIS FORM MUST BE COMPLETED IN ENGLISH 

ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Paitmt Depository 

American Type Cuttura Collection 
12201 Parfclawn Dm/e 
Roefcville, MD 20852 U.S.A. 



Form BF 1 t^qc 2 *i < -0,:?? 



